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SPECIAL COMMUNICAT ION 
Report From The President of U.E.M.S. Division of Vascular Surgery 
Peter Harris 
Liverpool, U.K. 
This is the first annual report from the Division of Vascular Surgery in the Union Europ~enne des Mddecins Sp~cialistes 
(UEMS). Its purpose is to inform vascular surgeons of progress made during the year by this committee which officially 
represents their interests within the medico-political structure of the European Union. 
Having agreed a Constitution and the Statutes in the opening sessions, the Division went on to make the important 
decision to establish a European Board of Vascular Surgery. This Board will be concerned exclusively with matters related 
to training, but its creation could significantly alter the status of European vascular surgery relative to other surgical 
specialities and may eventually impact upon the organisation of clinical services. 
A brief summary of the structure and function of the UEMS and the European Speciality boards may assist fuller 
appreciation of the implications of this decision. 
The UEMS and European Speciality Boards 
European law requires that medical specialist qual- 
ifications conferred by official training authorities of 
member states, are recognised by all other member 
states. This should, in theor~ enable medical special- 
ists in possession of their national diploma, to work in 
any part of the E.U. However, given the diverse 
history and cultures within Europe, it is not surprising 
that important differences exist between medical 
specialist training programmes of the individual 
countries involved. Therefore, in order to make 
practical the mutual recognition of specialists qual- 
ifications, some degree of convergence or harmonisa- 
tion of training programmes and agreement on basic 
minimum standards are essential. The UEMS is the 
official organisation within the E.U. with responsibil- 
ity for this process. It consists of a confederation of 29 
speciality sections reporting to a central committee, 
which, in turn, feeds the advice and recommendations 
generated into the administrative and political struc- 
tures in Brussels and Strasbourg. 
The remit of the speciality sections is wide 
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ranging, including, for example, formulation of advice 
on the level of provision and deployment of clinical 
services, and the optimum the number of specialists, 
therapeutic and research priorities and public health 
measures related to the speciality. But consideration of
training standards predominates, and some speciality 
sections have convened European speciality boards 
which are dedicated to this issue. 
The statutes of the European boards empower 
them to assess candidates by examination or other 
means, and to confer certificates or diplomas as 
"quality recognition" in the speciality. In order to 
safeguard the prime importance of national qualifica- 
tions, candidates may apply for European board 
certification only if in possession of their relevant 
national qualification for not less than three years. 
This system is still in its infancy and has not yet 
been adopted by all speciality sections. It is, therefore, 
unclear what will be the eventual place of European 
Board Certification, but it is likely to be valued by 
potential candidates only if standards are high. 
Under present rules, European Board Certifica- 
tion is a voluntary qualification only. Valid national 
speciality qualification remains a pre-requisite for 
movement between members tates under European 
Union law. 
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What is the position of vascular surgery within the E.U. ? 
By virtue of the fact that vascular surgery is practised 
as an independent speciality in less than eight of the 
member states of the E.U. it has not previously 
satisfied the requirements to be represented by a full 
speciality section on the UEMS. The Division of 
Vascular Surgery is in effect, a sub-committee of the 
Speciality Section of General Surgery. 
Its present status within the UEMS determines 
that there are no officially recognised speciality qual- 
ifications in vascular surgery within the E.U. This is 
despite the fact that speciality diplomas specific to 
vascular surgery are conferred in a number of member 
states, notabl~ Denmark, France, German~ Greece, 
Italy, Portugal and Spain. The recognised specialist 
qualification for vascular surgery in the E.U. is in 
general surgery, and since this gives no clue as to the 
quantity or quality of training in vascular surgery 
acquired by the holder, the system is seriously flawed. 
It is also the case that because of its status within the 
UEMS, representation f vascular surgery within the 
political and administrative structure has so far failed 
to reflect adequately the impact of vascular disease on 
the health of the European population. 
There are those who argue that vascular surgery 
should separate completely from general surgery to 
become an independent speciality section within the 
UEMS and this may soon be possible under rules 
governing the UEMS. The consensus within the 
Division itself is that we should not in fact attempt to 
split totally from the other surgical sub-specialities at
this stage, but should try to work towards our goals of 
universally recognised speciality qualifications in vas- 
cular surgery from within the present general struc- 
ture in co-operation with the speciality section of 
surgery. 
Progress to date 
The Division of Vascular Surgery is constituted by a 
single nominated representative from each member 
state of the E.U. now including Austria, Finland and 
Sweden. In addition, there are non-voting representa- 
tives nominated by the European Society for Vascular 
Surger~ (ESVS), the European Society for Cardiovas- 
cular Surgery, (ESCVS), the Council of Vascular 
Surgeons in the E.U., (Aosta group) and the recently 
formed European Association of Vascular Surgeons in 
Training, (EAVST). Finally, the Chairman and Secre- 
tary of the speciality section of general surgery are ex- 
officio members. 
(i) The statutes of the Division have been agreed and 
approved. 
(ii) A detailed efinition of vascular surgery has been 
agreed, which specifies the content and bounda- 
ries of the speciality. 
(iii) Surveys have been made of the current level of 
provision of vascular surgical services in each of 
the member states, and their training 
programmes. 
(iv) Work has been started on defining minimum 
European standards for training in vascular 
surgery. 
(v) Finall~ it has been decided to establish a Euro- 
pean board of Vascular Surgery. 
What will be the role of the European Board of Vascular 
Surgery? 
There has been strong opposition to the establishment 
of a European Board of Vascular Surgery from the 
parent Section of Surgery. This is because of a 
perceived threat to the future of general surgery. 
While this threat undoubtedly exists, it can be argued 
equally that if other sub-speciality groups such as 
upper gastrointestinal' colorectal, breast and endo- 
crine, and possibly accident and emergency surgery, 
were to adopt a similar policy while retaining alle- 
giance to each other through a "common stem" in the 
training programmes, the position of the surgical 
specialities as a whole, would be considerably 
strengthened. The trend towards greater specialisation 
within surgery has attained considerable momentum 
and the concept of a "general" surgeon encompassing 
all sub-speciality skills is rapidly becoming out- 
moded. 
The Division has decided that the European 
Board of Vascular Surgery will be independent of 
the Board of Surgery. However, its resolutions and 
recommendations will be reviewed not only by the 
Division itself but also by the Speciality Section of 
Surgery prior to implementation. This hierarchical 
structure preserves the link with other surgical speci- 
alities which the Division believes to be in the best 
interests of vascular surgery and of surgery as a 
whole. In the event of dispute, the Division will have 
the right of appeal to the Management Board of the 
UEMS. 
When fully established, the Board could encour- 
age national authorities to specify, much more clearly 
than at present, the vascular surgical content of 
training programmes. This may allow mutual recogni- 
tion of current national certificates and diplomas. 
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Alternatively, it may confer its own certificate of 
"quality recognition" which in the absence of a valid 
alternative qualification, could become, practically if 
not legally, the passport for movement of vascular 
surgeons within the E.U. Either of these two 
options would, in our view, represent change for the 
better. 
Given the high prevalence of vascular disease 
in European countries, it is essential that structures 
are established within the E.U. which are compatible 
with securing the highest possible standards of 
vascular surgical practice for all of its citizens. This is 
the basic theme of the Division of Vascular Surgery 
within the UEMS, and your representatives will 
continue to work towards this aim during the forth- 
coming year. 
List of Representatives by Country 
Prof. D'Addato, Italy; Prof. D Kiskinis, Greece; Dr J 
Barbosa, Portugal; Prof. D Bergqvist, Sweden; Dr J 
Buth, Netherlands; Dr M Lepantalo, Finland; Mr J 
O'Donnell, Ireland; Mr P L Harris, Great Britain; Dr F 
Marxen, Luxembourg; Prof. P C Maurer, Germany; Dr 
E Viver-Manresa, Spain; Prof. H Myhre, Norway; Prof. 
H Nicaise, France; Dr W Paaske, Denmark; Dr Rendl, 
Austria; Dr J Sandermann, Representative of the 
European Association of Vascular Surgeons in train- 
ing; Prof. R Su~ Belgium; Prof. B Tesauro, President, 
UEMS Section of Surgery; Dr J H van Bockel, ICVS 
European Secretary; Prof. G Biasi, E.S.V.S. 
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